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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: [Apnil 30 2008
Estimated average burden

FORM D hours perresponse. ... ... 16.00

NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLVSMm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMTPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Mykonos Dental Group LLC QSEC
Filing Under (Check box(es) that apply); [J Rule 504 [] Rule 505 [7] Rute 506 [] Section 4(6) [[] ULOE pall Pﬂ:cgss]ng
Type of Filing: /] New Fiting [] Amendment Sectlon

A. BASIC IDENTIFICATION DATA o 10 708

TEE U
1. Enter the information reguested about the issuer
Name of Issuer  { || check if this is an amendment and name has changed, and indicate change.)
L] : : Washington, DO

Mykenos Dental Group LLC
Address of Executive Offices {Number and Street, City. State, Zip Code) Telephone Number (I'n::rluvding Area Code)
10080 West Alta, Suite 110 Las Vegas, NV 89145 702-257-2225%
Address of Principal Business Operations (Number and ‘§lrcc ip Code) Telephone Number (Including Arca Code)
(if ditferent from Executive Offices) PRO

Brief Description of Business
Dental Services FEB 2 2 iﬁﬁg N

fulQh_I[SON
Type of Business Organization \
D corporation D limited partnership, alrcad)E(‘NAN lAL . othcr(plcaec ST

[] business trust [ limited partnership, to be formed

Moath Year
Actual or Estimated Date of lncorporation or Organization: [ {71 [@]7] [ Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federul:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (8EC) on the carlier of the date it is received by the SEC at the address given below or, if received at (hat address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N'W.. Washington, D.C. 20549,

Copics Required: Eive (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually stgned must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOQE and that have adopied this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederaf notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
¢ Each promoter of the issuer. if the issuer has been organized within the past five years;
e  Each bencficial owner having the power Lo vote or dispose, ar direct the vote or disposition of, 102 or more of a class of equity securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Boxies) that Apply: [} Promoter  [[] Beneficial Owner  [f] Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Murray, Dale

Business or Restdence Address  (Number and Sweeet, City, State, Zip Code)
10080 West Alta, Suite 110 Las Vegas, NV 89145

Check Box{es) that Apply:  [] Promoter  [] Reneficial Owner Executive Officer  [[] Director [0 General andfor
Managing Partner

Full Name {Last aame first, il individual)

Skoldin, Per

Business or Residence Address  (Number and Street. Ciry, State. Zip Code)
10080 West Alta, Suite 110 Las Vegas NV 89145

Check Box(es) that Apply: D Promoter D Beneficial Owner [| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
McKie, Jim

Business or Residence Address  (Number and Street, City, State. Zip Code)
10080 West Alta, Suite 110 Las Vegas, NV 89145

Check Box(es) that Apply: [J Promoter [:] Beneficial Owner  [] Exccutive Officer [:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Nomber and Swreet, City, State. Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [} Dircctor (] General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [7] Exccutive Officer [T} Dirceter (7] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, C pa
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 5 50,000.00
Yes No
3. Does the offering permit joint ownership 0f @ Single UNI? oo et st
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
If a person to he listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (I.ast name first, if individuat)
Stonehurst Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Parkshore Drive, Suite 100 Folsom CA 95630
Name of Associated Broker or Dealer |
|
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check ~All States”™ or check INAIVIAUAD SEALESY v i it ii b saie e st es s srsss baaa s a7 18 e s aae v b rras rnesbssaaesremsesrrssreren [ All Siates

Full Name {[.ast name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Selicit Purchasers
{Check “All States” or check INdIvIAUAL STATES) c.ooveui ettt st em e e emeres ess s s raa s s s ea s asrasnersreanas [] All States

|
KY I
NY OK |
VT VA W1 WY

Full Name (Last name {irst. if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends e Solicit Purchasers
(Check “All States™ or check individUal SERLES) ....ooooiiooeieeeieei i retei e st s sesss s e ba b s s et s b s areresbean [] All Sates

NE
[SC]

EE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
IDEDU ..ottt st ss e b bR R SR A e e R bbb et Een s 5
EEQUILY oovvtieeemeceeess e s aes et ssessee e sb e ss s srs £k b bR nr R R £ RE R re BB R R TS s $
[d Common [ Preferred
Convertible Securities (including WaITANTSE) ....ocevrciiinrnninecsemsnr s sessssesarnrsessrs s ssssssessssssns srnes $ $
Partnership IMIETESIS ..vevviiiciiiris s sicsconsesere s s emaa s st semens s e r b s en b enreaens $ $

¢ 2,500,000.00

s_125,000.00

¢ 2.500,000.00

¢ 125,000.00

Answer also in Appendix, Column 3, if iiling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter 07 if answer is “nonc” or “z¢re.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOIS .o e e e TR 7 s 125,000.00
Non-accredited INVESIONS vvvvrccvcesneesnrreenns 5
Taotal (for filings under Rule 504 only) s S
Answer also in Appendix, Column 4., if filing under ULOE.
It'this tiling is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this oftering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULe S e e e e e e e e e b3
REFUIZTION A oot e e e e e e b e b hY
Rule 504 ... 5
71 OO OO OO $ 000
a. Fumnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TrANSTET AZENTTS FEES 1ottt eene s st ss s s s s s b s s ea s s s s ass et a s s ass s b e s b s b semansasesdheasensbn besssnei R
Printing and ENraving COSUS ...uovirmcrsieirmrtereerrieseseestsios reseesesessestss e e reesssearsmssscsesssenssessomsestssonmensinssssiosie s
LAl FEBS oottt aman s st b e ar e e e 8 S g et e emt et B
ACCOUTIUNE FRES 1rrriririicrietiesrenerern s s s sss e ses et ss esesac £ ees s ss et et st seeaeacanncaemeseeneeressrmcnee e sembobereesesbens ] 3
ENgIneering FEES oo e e et s een 3 s
Sales Commissions (specify finders” fees separately) oo O ¢ 375,000.00
Other Expenses (identify) legaland 1stprepaid amis. J s 125,000.00
TOTAD ettt ettt e et e b e e e sa e bas e at e e be e ea b et e eeeRnn e eabean et bmnn e bnnet e e Ab4ann SRt e aeaasearrrenrreeerrerans D S 500'000'00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

un

b.  Enter the difference between the aggregate otfering price given in response to Part C — Question |
and total expenses fumished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 LRE ISSUET. (oot sereesrsrrcems e 1 et ec et et se s s sec e s rmsaeanas s camms e en e ee e srmcmrares

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpoese is not known. furnish an estimate and
check the box to the left of the estimate. The total of'the payments listed must equal the adjusted gross
procecds to the issuer sct forth in responsc te Part C — Question 4.b above,

s 2,000,000.00

Payments to

Officers,

Directors. & Payments to

Affiliates Others
SAlALIES AN FEES 11 ssi st bbb R e et e [/ $_100,000.00 735 000
PUrchase of FeAl ESTATE ..ot s e bbb e s 0%
Purchase, rental or leasing and installation of machinery
And EQUIPIMIENT ..o e rrne s et eetereeses s esneen s sensnnscnns || B 5 150,000.00
Construction or leasing of plant buildings and FACHTTES ..o s Os

Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUEP PUFSUANT (0 8 MIELEET) oo ecaeeaeeeececesa s secaecmsecaenseecaa -[O% s
Repayment of indebledness ..o s enssssnmesss ennes SESTVUUUEIN s s
Working capital .., SS—— ] b 78 315,000.00
Other (specify): LLC operatlons and workmg capltal 5200 000 marketing and s 7] 5_435,000.00

management fees $1,000,000;reserves $100,000

s

COIUMIN TOLBLS «oovice ettt et ememt e eae e ae e e e ememeans s desbees bbb anss b e ks nb s as kb ea bt shnebr bt emnarretaae s s 100,000.00 s 900,000.00

Total Payments Listed (column totals added) ..ooooo.ovoveeeiee e et e nes

[]5.1/000,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Date

Issuer (Print or Tvpe) |gnalurc
Mykonos Dental Group LLC C 7477 /( 2.12.08

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001,)

Name of Signer (Print or Type) A Title of Signer (Prmt or/fypc)
Jim McKie Manager
ATTENTION
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